Heartfelt thanks to you and Guest Editors Drs. David Parker, Mark Robson, and Brian Bennett for shining a spotlight on an important and easily overlooked infectious disease. 1 Hansen's Disease (HD, or leprosy) has challenged humanity for millennia, providing medical riddles that remain unsolved and offering a canvas on which societies have often projected their most hostile fears and aggressive inclinations.
The World Health Organization (WHO), the Nippon Foundation, and the Novartis Foundation for Sustainable Development all deserve considerable credit for their commitments to controlling HD worldwide. Their combined efforts have significantly contributed to the inspiring and overwhelming decline in the worldwide prevalence of a disease whose social side-effects can be considerably worse than its medical ramifications.
We write to highlight underappreciated perspectives and to caution against overreacting to the idea that this disease can now be comfortably disregarded. First, in 1991, the WHO revised down its estimate of the worldwide prevalence of HD from 10-12 million to 5.5 million. 2 Five causes were listed for this revision:
1. The large number of patients cured through multidrug therapy (MDT); 2. Elimination from existing registers of those individuals who do not qualify as "cases," as defined by the WHO Expert Committee on Leprosy in its sixth report 3 recommending that for the purpose of prevalence, only a patient requiring or receiving chemotherapy should be recognized as "a case of leprosy";
3. Possible late effects of intensive dapsone-based control activities in some areas;
4. Strengthening of leprosy control activities in many countries while introducing MDT; and 5. Naturally declining trends as observed in some parts of Africa.
While it is impractical to estimate the relative impact of these factors, it should not be overlooked that one factor in the apparent decline was an administrative one: changing the definition of a "case" to include only people "requiring or receiving chemotherapy." Second, the revised estimates-made in part to assist the development of control strategies-consciously discounted two to three million individuals "who no longer require chemotherapy but who have been left with residual deformities and who may require medical treatment and care." 4 One alarming fact that the declining prevalence masks is the knowledge that the disease incidence-the number of new cases arising in a specific time period, a statistic tightly related to the spread of the disease-has remained essentially unchanged for decades.
To truly control HD, efforts must continue so that we can identify and treat new cases with MDT. Equally important, however, are efforts to decrease the incidence of HD with approaches such as vaccination. Efforts to de-stigmatize HD are equally important because the overwhelming stigma currently associated with HD in many parts of the world seriously hinders people from seeking out and sustaining adequate treatment. One danger in getting prematurely excited about the decline in HD prevalence is the natural tendency to remove what little financial support currently exists for these critical, necessary pathways to the permanent control of this ancient disease.
Toward this end, we particularly fear that the photo essay 5 may have served to reinforce rather than reduce the stigma associated with HD. The subjects were viewed clinically through the lens of their disease rather than as fellow human beings deserving of dignity and respect. The images unwittingly evoked age-old stereotypes of sad and helpless victims rather than portraying people struggling with HD as the vibrant, dynamic individuals they are. Examples of images that serve instead to dignify and inspire can be found in the book, Quest for Dignity: Personal The arts, and in this instance photography, have the capacity to serve as a bridge between medicine and the community. Photography has no simple meaning; rather, it serves as a metaphor for things that are transient. In the case of my photographic essay on leprosy, it simply reflects an important aspect of the community. 1 According to photographer Susan Sontag, "A photograph passes for incontrovertible proof that a given thing happened. The picture may distort; but there is always a presumption that something exists, or did exist, which is like what's in the picture." 2 The camera may tell us what we already know or substantiate conclusions we may have reached through study methodologies. A photograph may also stir us to action to study conditions shown in images. It is precisely the disability associated with leprosy that is important to my images. This disability remains hidden and impacts millions. Photography helps change an abstract reality into something we believe is solid-a camera testifies and serves as an expert witness. I seriously doubt that my primary mission in taking these images has not been well-served in pointing to the disability associated with leprosy.
Citing the American Journal of Public Health, "The shock felt in the face of others suffering, the fact that change demands more than rational analysis. It requires experience." Photographs provide us a surrogate experience and, unlike even the most carefully detailed painting, we believe photographs. It is unclear what it means to say an image is "stereotypical." Certainly there is no part of reality that is deceptive and there are no images that unfairly portray a serious problem, but perhaps not every problem and every condition. Indeed, no single essay can accomplish this goal.
Leprosy was and still is a disabling disease. Citing a noted photo historian, "The power of the photograph to change events is randomly bestowed and does not include the power to control them." 3 If these images portray individuals who are disabled, perhaps it is because they have suffered and continue to do so. Living conditions remain poor, medical care may be sporadic, decent work is hard to find, and communities remain isolated. While this may be unjust and wrong, social documentary photography plays an important role in the documentation of injustice. 3 and the World Health Organization 4 have all made it clear that differences in these measures expressed per cigarette do not reflect differences in human exposure or differences in actual delivered dose to smokers of different brands. Therefore, it makes little sense to use them to set a reduction in toxicant level goal for Healthy People 2010. Indeed, when similar reductions were mandated for tar, nicotine, and carbon dioxide by the European Union, compliance by the tobacco manufacturers was largely achieved by increasing the amount of filter ventilation, 5 a change known to have little or no effect on actual exposure due to compensatory changes in smoking behavior.
I am hopeful that this is simply a case in which newer evidence has overtaken an older recommendation, but I would earnestly ask the authors (and the Healthy People 2010 process) to reconsider their position.
David M. Burns, MD University of California, San Diego

RIChTER AND PEChACEK RESPOND
We welcome the comments provided by Dr. Burns. As noted in our article, 1 a limitation of our approach is that a smoker's level of exposure to the toxic chemicals in cigarette smoke is influenced by both the chemistry of the cigarette smoke and the way the cigarette is smoked. We recognize that to successfully claim reductions in exposure or risk, changes in tobacco product emissions have to be documented with changes in exposure levels in smokers or reduced rates of tobaccorelated diseases.
New research has found only a weak relation between biomarker levels and smoking machinederived smoke yields. 2, 3 Further, it is not yet known what level of change in smoke emissions or exposure is needed to measurably reduce the toxicity of smoked tobacco products. Recognizing the complexity of the tobacco product-exposure-disease framework, any systematic monitoring of smoke emissions provides information on a factor relevant to understanding the harms caused by tobacco. The absence of this type of data clearly prevented the scientific community from reaching an earlier understanding of factors underlying changing patterns of lung cancer histology among cigarette smokers.
We consider the revised developmental Healthy People 2010 objective 27-20 as the start of a process to reach an overall goal of understanding and reducing population-level exposures to toxic chemicals in cigarette smoke. To strengthen the surveillance of how cigarettes adversely affect public health, future revisions to the objective will draw upon the strongest available evidence by considering measures of exposure, addiction, and other tobacco-related morbidities. 1 for being among the first to describe, in detail, their process for developing curriculum competencies in global health. Their article will be extremely helpful to other public health schools and programs in creating not just global health competencies, but competencies in other academic areas as well. The New York Medical College School of Public Health used similar methods to adopt competencies for our master of public health program in epidemiology.
First, we constructed a master list of candidate competencies (n531), suggested by other public health schools and programs, the Association of Schools of Public Health, and the Council on State and Territorial Epidemiologists. 2, 3 Second, we distributed a form via e-mail to full-time and part-time epidemiology faculty members, asking them to rate each candidate competency on a scale of one (not important) to five (very important). Third, after the forms were returned, we computed a mean score for each candidate competency. Finally, full-time faculty members reviewed and discussed candidate competencies with the highest mean scores and formally adopted a subset (n510) of those candidate competencies. Full-time faculty members also considered for adoption a few new candidate competencies suggested by the raters as they returned the forms. The final list of selected competencies is now displayed in the school's catalogue, on the school's website, and in every epidemiology course syllabus.
I offer one suggestion to others who are about to launch a similar effort. Consider contextualizing each candidate competency with a brief vignette or sample test items. 4 This should shed light on the intended meaning of each candidate competency, which will be helpful for raters. 
